Department of Social

& porth Servicon NCKAKOYUTEABHOW MPOTPAMME
PLANNED ACTION NOTICE
WAIVER ENROLLMENT AND TERMINATION

_ YBEAOMAEHUE O 3ANNAHUPOBAHHOM AENCTBUU
_ﬂ Yw“h’”“’"s”“ PETMCTPALUNA U MPEKPALLEHUE YYACTUA B
7
VIMS 1 AAPEC KAVIEHTA VMS 1 AAPEC MPEACTABMTEAS

Otpaen DDD npuHIn pelleHre B OTHOWEHWUM BAWEN 38NUCK B UCKAKOUYUTEABHYIO MPOrPaMMy YCAYr Ha AOMY U PENOHHOro
obcnayxnsarng otaena DDD.

3AMNCb B UCKAIOYUTEABHYIO MNMPOTPAMMY

D Bbl YTBEDXAEHBI AN 3@MUCKU B CAEAYIOWYID UCKAOUMTEABHYIO nporpammy HCBS otaena DDD:
D Basic
D Basic Plus
| | CORE

D VckaountenbHyio nporpammy obuiecteeHHon 3sawmtel (Community Protection Waiver)

3annchb B 3TON NUCKAOUYMTENBHOWN noorpamMMe HayHeT AENCTBOBATb C:

Bbl MOXeTe nossoHUTL CBOeMy MeHeaxepy no aeny/pacnpeasenetnio pecypcos (CRM) A9 NOAYYEHUS ABABHENWEN
MHDOPMALMM U NAGHUPOBAHMY.

M2 CRM HOMEP TEAEDOHA

MPEKPALLEHME YYACTUSA B UCKAKOYUTEABHOW MPOTPAMME

Bbl GoAblle HE UMEETE MPEBA Ha YYaCTUE B CAEAYIOWEN UCKAIOUYMTEABHOWM MPOrPaMME YCAYr Ha AOMY Wt
panoHHoro obcayxuearns HCBS) otaena DDD:

D Basic D Basic Plus D CORE D VcKAlouMTEABHAY NMPOrPaMMa OBILECTBEHHOM 3allWThI
(Community Protection Waiver)

Aata BCTYNAEHUS B CUAY AQHHOIO PEWEHUd O NPEKPAaWeEeHUN npaBa Ha y4yaCTMe B UCKAIOUMTEABHOW NporpamMme u
NEEAOCTABAEHNSA YCAYT:

MowumHa (bl) NpekpalieHnd yyacTms:
Bbl He COOTBETCTBYETE KPWUTEPWIM HA Y4aCTUE B WUCKAKOUATEABHOM

D nporpamme. WAC 388-845-0030
Bbl 3annchiBaeTeECh B APYIYIO MCKAKOYMTEAbHYIO nporpammy HCBS . .
D otaena DDD. WAC 388-845-0045; 0080; 3085

Bbl 6OAblIE HE HYXABETECH WAWM HE MOAB3YETECH YCAYramu
IACK/\}OLMTe/\bHOPIyI'lOOI'OGMMbl. Y Y WAC 388-824-0030(6) nav 0060(2)(3)

Bbl yyacteyete B MCKAIOYUTEABHOWM NpPOrpaMme OOWECTBEHHON 3aluWThI WAC 388-845-0060(4)
(Community Protection Waiver) n otkazanncs o1 06CAYXMBaHWS
CepTUDULMPOBAHHBIM NOCTABLWMKOM YCAYT NPOrpamMMbl OBLWECTBEHHON

3alNTbI.
Bbl pewnan npekpatutb yyacTue B WUCKAIOYMTEABHOW NporpaMme WAC 388-845-0060(5)
Bbl npoxwusaete 3a npeaenamu wWraTta. WAC 388-845-0060(6)

Bac HEBOSMOXHO HaWMTV MAM Bbl HEAOCTYMHbI ANS €XETOAHOM MOBTOPHOM  \WAC 388-845-0060(7)
OLEHKM NPaBa y4yacTus B WCKAIOUUTEABHOW NPOrpamMe.

Bbl OTKa3biBaeTECH Y4aCTBOBATL B MAGHMPOBAHMM Bawero obcayxusahns, 8 WAC 388-845-0060(b)(c)
obecneyeHnn KayecTBa OOCAYXMBAHUE UAU AESTEABHOCTM MO KOHTPOAKD.

Bbl OTKa3bIBAETECH OT YCAYI, COMAGCOBAHHbIX B BAlIEM MAAHE MO YXOAY, WAC 388-845-0060(c)
KOTopble TPEOYIOTCY AAY YAOBAETBOPEHUY BAWIMX MEANLIMHCKMX
notpebHocTen N noTpebHocCTen 6€30NacHOCTU.

Bbl NpoxuBaeTe B yYpEXAEHUN. WAC 388-845-0060(9)
Bawn noTpebHOCTM BbIXOAST 38 NPEAEAbI UCKAOYUTEABHOW MPOTPAMMSI. WAC 388-845-0000 nan 3085
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BALUW NMPABA HA OBXANOBAHUE
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Bbl nmeete npaBo NoAaTb 3anpocC Ha NPOBEAEHNE AAMI/IHI/ICTDGTVIBHOI’O CAyWwaHng, €CAM Bbl HE COrAQCHbI C
NpeKpaweHemM AENCTBMY BAWEro NpaBa Ha yvyaCTMe B WUCKAIOYUTEABHOM MNPOrPaMMeE.

EcAM npekpallleHe BaWEro y4acTud WCKAKUMTEABHOM NPOrPaMMe CBI3aHO TOAbKO C TEM, YTO Bbl HE COOTBETCTBYyETE
TPeboBaHMIM AN MOAYYEHWUS YCAYr no nporpamme Medicaid uan nomoum no HeETPYAOCNOCOBHOCTM B pamKax
NPOrpamMM CoLMaAbHOro obecneyeHnd, Bbl He MMEETe Npasa NOAAEBaTb aneAndumio npotus otaena DDD. Bbl nmeete
NPaBso NOAATb ANEAAIUMIO B OPraHM3aUmio, MPUHSBLIYIO PEeWEeHWe O BalleM HECOOTBETCTBUM TPEOOBAHMIM.

Y Bac ectb AeBIHOCTO (90) AHER NOCAE NOAYYEHUS ABHHOTO YBEAOMAEHUS, YTOObI O6XANOBATb 3TO PELIEHUE.

Ecan Bbl B HacTodllee BOEMY MOAYYAETE ONAQYMBAEMDBIE YCAYTU WCKAIOUUTEABHOW MPOrpPaMMbl OT OTAEAA DDD n
XKENAETE COXPaHUTb MNPAaBO Ha yyacTWe B UCKAKOYMTEABHOW NPOrpaMMme, a TakXe NPOAOAXWUTb MOAYYEHUE YCAYT
Ha BPEMY NPOLEAYPbI O6>Ka/\OBaHW}|, Bbl AOAXHbI NOAATb XOAATANCTBO O MNPOBEAEHUM AAMUHUCTPATUBHOMO

CAywaHng A0

Ecan Bbl pewnTe NPOAOAXMNTL NMOAYYEHME OMAGYMBAEMbIX YCAYT, @ OKOHYATEABHOE PELIEHUE MOATBEPAUT
pelleHe AenapTamMeHTa, Bam MPUAETCY BO3MECTUTb CTOMMOCTb MOAYYEHHbBIX OMAAYMBAEMbIX YCAYr 3@ NEPUOA
AO 60 aHen.

EcAn Bbl He xoTuTe NPEOAOAXATb NMOAYYEHNE CBOWUX ONAQYMBAEMDLIX YCAYF, CBIXUTECH C:

no TeA.
MEHEAXEP MO AEAY / PACMNOPAAUTEAb PECYPCOB HOMEP TEAEDOHA

Bbl nmeete CcAepyroume npaea:

BbITb NPEACTABAEHHBIM APYIUM ANLOM (BbI MOXETe WMMETb npaso Ha 6eCI'I/\aTH\/}O IOPUNANYECKYIO I'IOMOLLI,b];
Banpocmb KOMUIO BaWEro AEAd U BCKO MHPOPMAUUIO, PACCMOTPEHHYIO OTAEAOM DDD ans NMEUHATNG €ro peweHnyd;
Moaatb AOKYMEHTbI B K@4Ye€CTBE AOKA3aTEAbCTBAQ,

AaBaTb Noka3aHus Ha CAYWaHUN N NPEACTABAGTb CBUAETEAEN AAY A@4YM NOKA3aHWW OT BalWeEro Auua; u

HpOBOAVITb NEPEKPECTHbIN AONPOC CBUAETEAEN, AAIOWMX NOKA3aHM9 B NOAb3Y AENapPTaAMEHTA.

GDoprvla XOAAaTancTBa O NPOBEAEHWU AAMUHUCTPATUBHOIO CAYWAHUS NPUAAraeTcy.

Y BAC UMEIOTCA BOIMPOCHI?

Ecam Y BaAC eCTb BOMpPOCHI o6 3ToM peweHun B OTHOWEHUN npaea y4vactngd B nporpamMmme UAKU O
npaBax Ha 06>Ka/\osaHv|e, CBaXutecb cC

M4

HOMEP TEAEDOHA MECTHbII ODUC
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YBEAOMAEHUE O
v 3ANNAHNPOBAHHOM AENCTBUU
Y Wasnington Stat FOR AGENCY USE ONLY
1

PETCTPALMA N MPEKPALLEHUE

Doarnent oS0 yYACTMS B MCKAIOMUTEABHOWM ||| Oral request taken by:

MPOrPAMME OTAEAA DDD
XOAATACTBO O TIPOBEAEHWMM | ME TELEPHONE NUMBER
CNYLWAHWMA
B cootsercteum ¢ raason 388-02 npasmn | INVOLVED DIVISION/ORGANIZATION

NnPoBeAEHNS cAylaHun DSHS

OTNPABLTE  OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP: 42489
NO AAPECY: PO BOX 42489
OLYMPIA WA 98504-2489

DAKC: 360-586-6563

9 nopalo 3anpoC Ha NPOBEAEHME CAYWAHUS B CBI3W C TEM, YTO 9 HE COrAACEH CO chaeayloumm pellednem OTaena
NOMOUWN AMLEM, UMEKOWMM MHBAAMAHOCTb BCAEACTBME Mopoka pa3sutug (Division of Developmental Disabilities, DDD), 8

OTHOWEHNN YCAYTWN:

BALE M4 (MEYATHBIMW BYKBAMW) AATA POXAEHNA HOMEP COUWMAABHOTO OBECTIEYEHWA
AAPEC AMUA, NOAAIOWErO 3AMNPOC HA MPOBEAEHME CAYLWAHNA NAEHTUDOUKALMOHHBIM HOMEP  KAMEHTA
FOPOA WTAT NOYTOBbLIV MHAEKC | HOMEP TEAEDOHA (BKAKOYAS KOA PAMOHA)
|| aBToOTBETUMK
S MOAYYUA yBEAOMAEHUE O pelueHuu: ot
AATA HA3BAHME M MECTOTNOAOXEHME ODVCA DSHS
S Xenar MoAy4aTb MOCTOSHHYIO MOMOLLb,
eCAM 9 UMeo Ha Hee NpaBo: D Aa D Het Mporpamma:

MeHg NOEACTABAIET [ecan Bbl HAMEPEHbI NPEACTABAYTb cebd CaMW, He 3anoOAHIUTE CAeAYylolWne ABeE CTpOKI/I)Z

M5 BALIETO MPEACTABATEAS OPTAHU3ALNA HOMEP TEAEDOHA

AAPEC TOPOA LWTAT NOYTOBbLIVI MHAEKC

D S paspelualo packpbiBaTb MOEMY MPeACTaBUTEAID MHDOPMALMIO, CBI3aHHYIO C MOUM CAYLLAHUEM.

BALWA MOANMNCH AATA

TpebyloTca AU BaM YCAYTM NEPEBOAUYMKA UAWM APYTad MOMOIllb / CNeLMaAbHble YCAOBMI AAS YYaCTUS B C/\YLLIGHI/IVI:D AaD Hert

EcAn Aa@, yKaxunte 93biK UAU HEODXOAUMYIO MOMOLb

CyAbW NO aAMUHUCTPATUBHBIM AeAaM [Administrative Law Judge, ALJ) MOTyT NPOBOAMTb HEKOTOPbBIE CAYWAHUS NO TeAedOHY.
ECAu Bbl NPEANOUNTAETE AUMYHOE CAYWAHWE, CAEAYWTE MHCTPYKUMSM, NPEACTABAEHHBIM B YBEAOMAEHWMM O CAylwaHuK (Notice of
Hearing), koTopoe 6yaeT OTNPaBAeHO BaM YNPAaBAEHWEM aAMUHUCTPATMBHbIX CAyllaHui (Office of Administrative Hearings, OAH).
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DDD WAIVER ENROLLMENT AND TERMINATION PLANNED ACTION NOTICE INSTRUCTIONS

Completing the Form

1.

Waiver Enroliment:

* The effective date of the waiver enrollment on the first page of the Planned Action Notice is the date
the Case Resource Manager signs the Plan of Care (POC). Remember: All of the items must be
completed on the Waiver Eligibility Determination Checklist (10-274) before you can sign the POC.

Waiver Termination:

* The effective date of the termination for waiver eligibility and services on the first page of the Planned
Action Notice is a minimum of 10 days from the mailing of the Planned Action Notice then extending to
the end of the month of the tenth day.

*  When the client is moving from one waiver to another the termination date is the day before the waiver
enrollment effective date.

It is preferable that any:

* Service termination occurs the last day of the month, and
»  Service reduction occurs the first day of the month.

The appeal date on the second page of the Planned Action Notice is calculated by counting ten (10)
days from the date of mailing - the tenth day must be a working day - and extending to the end of the
month.

* Services continue if an appeal is filed in a timely manner except for circumstances listed in
WAC 388-825-150.

The client is instructed to return the form if they choose NOT to have services or eligibility continue
during the appeal. If they choose to contact you by telephone, note that they have requested to
discontinue services inthe CARE SER and terminate services the same date as the termination
effective date on the first page.

DSHS 14-464 RU (REV. 05/2006)



